APPLICATION FOR MASSAGE PERMIT
PERMIT OFFICE
201 POPLAR AVENUE, SUITE 1-11
MEMPHIS, TENNESSEE 38103-1973

TENNESSEE
TENNESSEE

-THIS APPLICATION MUST BE FILLED OUT COMPLETELY-
(PLEASE PRINT OR TYPE)

EETEEE R L RS LA EEE R EE R X E R R R EEREEEERE X ERXEXEREEEEERERESRESEEXSEESREELEBELEEX,

} . (Last) (First) {(Middle) (DOB)/(AGE)
Place of Residence (Number & Street) (City) (State) (Zip Code}
Home Phone.{ ) Other ( )
(Massage Institute Name) (Massage Institute Address)
{ )
(Massage Institute Owner) {Massage Institute Phone)
(Present Occupation) {Past Occupation)

Number of years applicant has had experience related to the position for which you are
applying. List name and address of business where this experience was gained:

{Name Business) (Business Address)

Have you ever been convicted or indicted of a felony or a crime involving sexual
misbehavior? YES NO If Yes, explain:

*ATTACH A LIST OF THREE (3) CHARACTER REFERENCES

| hereby authorize the City, its agent and employees to seek information and conduct an
investigation into the truth of the statement set forth in this application and the
qualification of this applicant for this permit. The above applicant declares under a penalty
of perjury, that the foregoing information contained in this application is true and correct.
THIS FORM MUST BE SIGNED IN FRONT OF A NOTARY.

Signatures of Applicant

Subscribed and sworn to before me this day of .19

Notary Public




APPROVAL FOR EMPLOYMENT

I -, Owner/Manager of

Massage Institute have interviewed this applicant,

on

(DATE)
This operator has been approved by our company pending the issuance of a massage

operators permit from the City of Memphis Permit Office.

(Company Official)



LIST THREE (3) CHARACTER REFERENCES:
(MUST NOT BE RELATIVES OR BUSINESS ASSOCIATES)

-PLEASE PRINT-

EXEXRFF XXX XEXEEFRF AN AR XA FRRXRFXFREREEEERERXEERAEERRRFFERRFFF

(Applicant’s Name) (Today’s Date)
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